Print Form

Y STATE CLIENT SEMI-ANNUAL REPORT

Mc:rking Instructions: Please type or use blue or black ink pen. COMPLETE ALL SECTIONS

Completely fillin one‘circle. . before submitting or form will be returned.
Print legible numbers and block lefters, no script.

| Reporting Information FOR OFFICE USE ONLY

Year: 2013 C’X\”

Fill in circle if amendment O JuL 15 2013
C e Name: Hoosins Assn., Tne. (NY)

TLD: 23S

Report Period: ® January/June O July/December 1 q 1 U 0 O
Type of Lobbying: b Nonprocurement O Procurement O Both -
Client Filing Fee Check Number: (WA SleX ?\ 100

Il Client Information

Name: New York Housing Association, Inc,

Permanent Business Address: 634 Watervliet Shaker Road
City: Latham State:NY ZIP code:12110
Business Phone:518-867-3242 Fax Number: 518-867-3245

Third Party Beneficiary (see instructions): None

Il Lobbyist(s) Information & Compensation (Current Period Only)

Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether the
threshold was exceeded by that individual or organization.

A Type of Lobbyist: &® Retained O Employed O Designated
Level of Gov't:  ® State Lobbying O Local Lobbying O Both
Name: Greenberg Traurig, LLP Phone Number: 518-689-1400
Address: 54 State Street, 6th Floor
City: Albany State: NY ZIP code: 12207
Compensation for current period: $37,500 .00

B Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't:  ® State Lobbying O Local Lobbying O Both
Name: Nancy P. Geer Phone Number: 518-867-3242
Address: 634 Watervliet Shaker Road
City: Latham State:NY 7IP code:12110
Compensation for current period: $1,976 .00

C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $§ .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets): | $39,476 .00




Designated Addendum sheet for sections lll and IV

Please use the following addendum pages as contfinuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

Il Lobbyist(s) Information & Compensation (Current Period Only)

Any individual or organization that has lobbied on behalf of the client must be reported below, regardiess of whether the threshold
was exceeded by that individual or organization.

Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number:

Address:

City: State: ZIP code:

Compensation for current period: $ .00

Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number:

Address:

City: State: 7IP code:

Compensation for current period: $ .00

Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number:

Address:

City: State: 7IP code:

Compensation for current period: $ .00
PAID TO: New York Housing Association DATE: 04 /30 /2013 O Ad O social Event
PURPOSE: Informational Packets AMOUNT: $285 .00 O *Addendum attached

O PROCUREMENT X NONPROCUREMENT
PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached

(O PROCUREMENT O NONPROCUREMENT
PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached

(O PROCUREMENT (O NONPROCUREMENT
PAID TO: DATE: / /] O Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached

(O PROCUREMENT O NONPROCUREMENT
PAID TO: DATE: / / OAd O Social Event
PURPOSE: AMOUNT: $ 00  OFAddendum attached

O PROCUREMENT O NONPROCUREMENT




A Reportin the aggregate all expenses less than or equal to $75: S .00

B Report in the aggregate all expenses for salaries of non-lobbying employees: S .00

C Iltemize each expense exceeding $75:

PAID TO: DATE: / / O Ad O social Event
PURPOSE: o - AMOUNT: $ .00 O *Addendum attached

O PROCUREMENT (O NONPROCUREMENT

PURPOSE: __ - AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

* If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount atfributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ .00} (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure

use Seciin A. In he

Instructions: In the event only one person or entity is listed as the Single Source for a Conhibuﬂon(s{,
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

received. If more than five Contributions from the Single Source have been received, use section V(C) of Ihe :
Addendum for the additional Contributions. S

Contribution(s) from Single Source #1

Single Source Entity’s Nome:Champion HsteBilldaes

gi:“'g.'e Source Person’s Last Name: ... [first Name:

Address: 755 W. Big BeaverRoad o R

S . _ Statermi ZPoodsaney
Phone: 248-614-8265

Date Contribution Recewed:\ B .0\1\ /og ./ 2013 Amount of Comrib;ﬁén: $325 : -2 OO

Do1e Coninbu’rron Received: 02 /16 ;’26'13 Amount of éoniribt)ﬁon: $1 '.2.19 .00

Date Contribution Recelved: 03 ,-‘ 12 A ,’v 2013 | Amount of Contribution: $650 | wOD -
Date Contribution Received: 04 { 11 /2013 Arnount of Contribution: $254 " .00

Date Confribution Received: o4 f 1 | / 2013 - Amount of Confribution: $I32 00

Check here if using section V(C) of the Addendum for addlhonal Conirlbuhons | - &

Contribution(s) Single Source #2

Sz:‘.gle Source Enmy S Nc:rne “Colony Factory Crafted Homes i o
Single Source Person's Last Name: - _ First Name:

Address: 20510 Paint Bivd.

City: shippenville State: pa LIP code: 16254
Phone: g09.g76-6870 _ _ -

Date Contribution Received: 01 /18 /5013 Amount of Confribution: $ sgq .00

Date Contribution Received: g3 /26 /2013 Amount of Contribution: $ g, .00

Date Contribution Received: o3 /21 /53 Amount of Contribution: $ 6 00

Date Contribution Received: 04 /29 / 2013 _ Amount of Contribution: $ 1437 .00

Date Contribution Received: o5 /23 / 2013. ' Amount of Confribution: $ 444 - .00

Check here if using section V(C) of the Addendum for additional Contributions: ®

Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the ;
|Addendum fo list all such Contributions: O




Designated Addendum sheet for

Please use the follwmg addendum pogs as conhnuoﬁon for Ihe specmed sechons If c:dd:honc:l space is needed pieose
make a copy of this sheet.

V Source of Funding Disclosure

A Below, list all Confributions received from the Single Source. Include the date and the amount of the Contribution

received.

Contributions from Slngle Source #3

Slngle Source Enmy 5 Ncme The Commodore Cor,

..... poration R .
Single Source Person’s Last Nome: First Name:
AddreSS: PO Box 349 L e R s 2 . i i
Cl’ry Clalron State:pa ZIP code:16214
F’hone 314-226 9210 i ; e i
Dcﬁe Con?nbuhon Recﬂ:\ewed\:' | "01. - ";'1;3 /2\01.3. Amoer"ﬂ""e"fmée.einbuhon $2113 " OO
Dcﬂe Comnbuhon Recewed:" 02. /26 /2013 Amounfme?eegirabuhor:“: izgzg OO
Date Contribution Received: 03 /21 /2013 Amount of Contribution: $1859 | OO
Dofe Contnbu’rion Recewed.:m' 04“. /29 ;"2'613 Amounfwef MConinbuﬂon\:. $11éj - 00
Date Contribution Received: g5 /23 /2013 Amount of Contribution: $2197 .00
Check here if using section V(C) of the Addendum for additional Contributions: b
el Bl DT o o Uy s
Single Source Entity's Name: Marlette Homes, Inc.
Single Source Person’s Last Name: . __ First Name: .
Address: P.O. Box 947 — el s e
City: Lewistown _ _ State:PA  IIP code:17044
Phone: 717-248-5171 _ I
Date Contribution Received: 01 /09 /2013 Amount of Contribution: $1219 .00
Date Coniribution Received: 01 /09 /2013 Amount of Confribution: $244 .00
Date Contribution Received: 02 /12 /2013 Amount of Contribution: $1463 .00
Date Contribution Received: g2 /12 /2013 Amount of Contribution: $163 .00
Date Coni_ribufion Received: 03 /12 ! 2013 Amount of Contribution: $882 .00
(.l"he.c;l;\ﬁere if uvséng section V(C) of the Addendum for additional Contributions: &

Contributions from Single Source #5

Single Source Entity's Name: skyline Corporation
p_— DK
Single Source Person's Last Name: - First Nome:

Address: 2520 Bypass Road

Cny Elkhart ) ) State:IN _ ) IIP code:46515
Phone: 574-294-6521 - :

Date Contribution Received: 01 /25 /2013 Amount of Contribution: $731 .00
DoTe .Cont.ri.beﬁ.on Received: 02 /26 /2013 Amount of Contribution: $406~ .00
Date Contribution Received: 03 /21 /2013 Amount of Contribution: $agg " .00
Doie Confrrbuhon Received: 04 /29 /2013 Amount of Contribution: $325 .00
Date Comnbuhon Received: 05 /17 / 2013 Amount of Contribution: $894 .00

Check here if using section V(C) of the Addendum for additional Contributions:




Designated Addendum she

Flease use the following addendum pages as continuation for the specified sections. If c:ddmonol spoce is neecled pleose
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from theSmgIe Source or, ifa
Include the date of the Contribution received and the amount of t

ge Contribution.

£ Single Source Information for one Person or Entity for a single Contribution.

S.!.D.glﬁéo_u.rce (or Related or Affiliated )Person’s Last Name: B First Name:
Address: 755 W. Big Beaver Road '

Ci‘ry Troy Sfcﬁe Ml B "ZVIP c;ode.: 48084
Phone == 614 8265 B PR . R il o ik

Dote Con‘rrlbuhon Received: 05 )’ 23 /2013 Amounf of Confnbuﬂon $ 1690 " .00

Doie Confribuhon Recewed_:_ 06 ,:’ 20 mf i013 __ A Amourmﬁ of Co__nfr_:buﬂon ' $ 1437 _ | OO

Date Contribution Received: 02 /12 /2013 Amount of Contribution: $ 163 .00

Date Contribution Rece]ved.:" 03, / 12 i\2013"m" | Amounf of Con’rnbuhon $ 338 N : .00

Date Contribution Received: 04 /12013 Amounf of Contribution: $ 423 " .00

Date Contribution Received: 05 /17 72013 Amount of Contribution: § 338 0

Date Contribution Received: ~ 06 /12 /2013 Amount of Contribution: $ 423 00
bc':.fé .Coniribuﬂom Received: 01 /18 f2013 | .Amourﬁwof Conmbuhon: $.1950 o .00

Dc:’re Conmbuhon Recelved:. S o1 /18 " ,f2013 . Amoum of Contribution: $ 1625 00 |
Date Confnbuhon Eecewed': 01 /25 ,’ 2013 AmountéfContrlbuflon $ 813 .00

Date Contribution Received: 04 /18 /2013  Amount of Contribution: $ 507 oo
Date Contribution Received: 05 /03 /2013 ~ Amount of Contribution: $ 761 o0
Date Contribution Received: 05 /23 /2013 Amoum of Contribution: $ 1267 00

Date Confribution Received: 06 /26 /2013 Amount of Contribution: $ 1944 .00

Date Contribution Received: 01 /15 /2013 ~ Amount of Confribuﬂon: $ 1300 00

Date Contribution Received: 62 'f 12 . 1 2013 Amouni of Con?rlbuhon S’p 325 - - .00

Date Contribution Received: 03 /12 /2013 Amount of Contribution: $ 650 .00

Date Contribution Received: 04 "f n ,’ 2013 Amount of Contribution: $'113'8 .00

Date Contribution Received: 05 /23 /2013 Amount of Contribution: $'”2113 ) .00

Date Coniribution Received: 05 /23 /2013 Amount of Contribution: $ 406 .00

Date Coniribution Received: 06 /12 /2013 Amount of Contribution: $ 650 - .00

Date Contribution Received: 06 ;12 /2013 Amount of Contribution: $ 676 .00

Date Contribution Received: / /. Amount of Contribution: $ .00

.00
.00

Amount of Contribution: $
$

Amount of Contribution: $ .00
$
$

Date Contribution Received:
Date Contribution Received: Amount of Contribution:
Date Contribution Received:
.00

.00

Date Contribution Received: Amount of Contribution:

Date Contribution Received: ' Améﬁni of Contribution:

SR TR T L TR el
el ML Tl el

plicable, the Relafed Affiliated Enlrty or Person.




'Designated Addendum sheet for section V(

Please use the following addendum pages as continuation for the specnﬁed sections. If cddmondl spoce is needed pledse
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions recewed from the Single Source or, if applicable, the Reioted Aﬂillufed Entity or Person.
Include the date of the Confribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # < B _ i L R B |

Smgie Source{or Related or Affiliated) Enh’ry 5 Nome Colony Factory Crafted Homes |

Slngie_s_our@?—i{_o_[Reﬁqted or Affiliated )Person’s Last Name: __ First Name: ‘

Address: 20510 Paint Blvd.

City: ShlppenWIIe - ' STdTe: PA ZIF‘ code: 16254
Phc;ﬁﬂ;wéoo o 5870 : ; e ORI 20 M A S S
Dc::fe Coninbuﬂon Received: 06 /20 - ;‘ 2013 . Amouni of Coninbuhon $ 1183 |

Ddfe Coninbuhon Recewed:

—
F—

Amoum of Comnbuhon_:__

Date Contribution Received: Amouni of Contribution:

Amouni of Comnbuhon;

00
00
.00
Date Contribution Received: OD
00

DGTE Conmbu’ﬂon Recewed:

Amount of Coninbuhon:
Date Coniﬂbuhon Rec:ewed:

00
00
00
.00
g
.00
00

Dc:fe Conmbuﬂon Recenved: Amouni of Contnbuhong

Amount of Contribution:

Amouni of Coninbuhon

Date Coninbuhon Recewed:
tid}é Cbnir]bdﬂdn Received: Amount of Coniribuﬁon:
tjéﬁe cOr{mbuﬂon Reé:éivéd: ““““““ Amount of Contribution:

Amount of Contribution:

Dd’re Coninbuhon Recewed:

Ddfe Coninbu’r;on Recewed:

Amount of Contribution:

Amount of Contribution:

Dcfe Contribution Recewed: Amount of Contnbu‘non:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Arnount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amoun.i of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
bo‘re Conf.ribuﬁon Ret.::e.ived: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contributicn Received: Amount of Contribution:

S— — — ~— — — — — — e — — — — — S~ — S — ~— ~— — e e ~— —
T L SN R U UL Rt L S T LU U S L N S O U U R S
-f:ﬁ'b“'&‘i{:ﬁ'&ﬁ'b‘i-&‘ibﬂ%‘bﬂ%bﬂiﬁbﬂm%ﬁﬂwibﬁﬂfﬁﬁq@f%ﬁq%‘ﬁ
(@]
o

Date Comribuﬂen Received: Arﬁoun'f of 'Cemribuﬂon':




Designaied Addendum sheet f

V |Source of Funding Disclosure

Instructions:

Address: P.O.Box 349

C”y c|a,|0,., e
Phone 814'?\26 9210 B
Dc:ie Confr:buhon Recewed
Dc1e Conmbunon Recewed
Date Contribution Recewed
Dé;;"(n:ﬁ«c;;{f“nbuhon Recewed
Dcﬂe Coninbuhon Recewed

Doie Contnbuhon Recewed

Do1e Contnbuhon Recewed

Dcﬂe Conirsbuhon Rec::é;iséd

Do‘re Coninbuhon Recewed

Date Corﬂnbuhon Recewed

Dcie Confnbu’rion Recerved.

Date Contribution Received:

Date Contribution Received:

Ddié Iéontribuﬂon Reééi@éd'

Do1e Comribuﬂon Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:

Dc1e'ConiribUHon Eerféived:

Contributions from Single Source #3

or
Single Source (or Related or Affiliated JPerson’s Last Name:

06 / 20

2013

H

i e et ol el e e e e S ] o d e e P o] o e b i Bt [ e B
S T U ST B G S S B S N S N S S T

C Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity's Name: The Commodore Corporation

First Name:

State: PA

Amount of Contnbuhon

Amount of Coninbu‘rlon:
Amount of Comnbuhon:
Amount of Contnbuhon:
Amount of Conmbuhon:
Amount of.CdmribuTion:

Amoun’r of Conmbu’rlon:

Amount of Comnbuhon:
Amoun’r o'f "éo.ﬁ'tri'bu’rion:
Amount of Contribution:
Amount of Confribution:
~ Amount of Contribution:
Amount of Contribution:
. Amounf of Comnbuhon
Amount of Contribution:
~ Amount of éd}‘.n.f'rvi'bu‘ridn:
Amount of Contribution:
' Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
 Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:

$ 1690

Please use the followmg addendum Gges as conhnuonon for Ihe specified sections. If odditloncl spc:r:e is needed plecse .
make a copy of this sheet.

Below, list all Confributions received fromthe Single Source or, ifa plicuble the Reluted Aff'liclted Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

/IP code; 16214




make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions received from the Smgle Source or,
Include the date of the Contribution received and the amount of the Contribution.

Instructions:

Address: P.O. Box 947
City: Lewistown

Phone 717-248- 5171

Dcﬁe Conmbu’uon Re'cewed.:
Do*e Conmbuflon Received:
Date Conmbuhon Received:
Date Conmbu‘rlon Recewed:”
Date Coninbuhon Recewed:. "
Ddie Coﬁfrfbtﬂion Received:
Dcﬂé Con’rribuﬂdn Received:
\.Ivj"(;'ﬂe Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Fé.e;:.e.iv.ed:
Date Contribution Recéived':
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Contributions from Single Source # % 4

03

04

04

05

05

e
06

T PG ST e TRRD | T ] Tesan o] e | Tesl el G e SO e TN [N ]

e
/12

/12
/10
J 03

;12
/12

e e e B e o T N I (I W LT L I R N T A

_§|ng|e Source (or Related or Affiiated )Person's ..L}?ST 'Tt'}?“..":%‘.?.,...,

Amount of Contribution:

. AmoQ”nT of Conmbuflon:
~ Amount of Contribution:
~ Amount of Contribution:

' Amoum of Contribution:

Amount ofﬂ (ﬁiﬁdntribuﬂon:
‘Amount of Contribution:

C Single Source Information for one Person or Entity for a single Contribution.

State: PA

Amouni of Confnbuhon $ 165
Amoun‘r of Confrrbuhon $ 423
Amoum of Comnbuhon $ 761

Amouni of Conmbuhon $ 1690

Amouni of Contribution: $ 194

Amount of Comributronf $

Amount bf (w:“c;r';iri buho;w

Amounf of Coniribuﬂonz

Amount of Contribuhon:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Amount of Contribution:
Amount of Contribution:
Amount of Con?rfbuﬁon:

Amount "of Contribution:

Pleose use fhe fol[owmg oddendum pcges as com‘lnuahon for the specufledsechons If cddmonal space is needed pteose

if applicable, ﬂ'le Reiu'red Aﬁilla‘red Enh‘ry or Person.

ZIP code; 17044

00
.00
.00
.00
.00
.00
00
00
00
-
00
.00
St
00
00
.00
.00
.00
00
00
00
00
00
00
00
00
.00
.00




‘Designated Addendum sheet for section '

Please use the followmg addendum pages as continuation for The spec ed sec
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from fhe Smgle Soun:e or, if appllcuble }he Related, Affiliated Entity or Person.

Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # > 5

Smgie Source{or Related or AffllIOTed} Enh’ry s Name: Skyline Corporation

= .
Single Source (or Related or Affiliated )Person's Last Name: o First Name:

Addresg; 2520 Bypass Road

ns. If additional space is nee. pleoe

.00

City: E[khart State: .JN | | Z.IP code: 46575
Phor}e”"_sm 294 5521 R W S " Sroiii S s,
Defe Contribution Received: 06 26 /2013 Amoeni of ("'.‘:oniurib.uﬂeﬁ.: $ 650‘" .00
Dofe Con%nbuhen_Rece@eva;'”T_mimﬂﬁm " }’ 20;‘ 2013 ._ Amouni ef_é_ontribufi_on: $ 585 "
Date Contribution Recewed: / / Amouni of Contribution: $ .00
Date Conmbuhon Recewed: " /’ - / " Amouni of Conmbuﬂon:”f’p " OO "
Dofe Com‘rlbuhon Recelved: / / Amouni of Contribution: $ .Od
Date Conirlbuhon Rece;\:ewd: / o ,’ " " Amount of Conmbuhon.:" $" M OOM
Dofe Conirrbuﬂon Received: / " / Amount of Contribution: $ .00
Do‘re Con‘rrlbuhon Re(':ﬁei“\;fe“d: M / ,’ "AmounT of Comﬂbuhon": $. " w06 -
Date Contribution Rece{ved: o / w ;‘ ~ Amount of Corﬂribuiion: $ 00
Date Contribution Received: / / Amount of Contribution: $ OO N
Date Contribution Received: / j ~ Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Deie Corﬁribuﬂon Reeei'\;ed: / f 'Amounf of Coniribuiion': $ OO
Date Contribution Received: / / AmeunT of Contribution: $ OO .
Dcﬁe Coninbuhon Recewed':m - “/' f o "Amoum of Contribution: $ OO \
Date Contribution Received: / / Amount of Contribution: $ OD
Date Confribution Received: /[ Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ OO
Date Contribution Received: ' / / Amount of Contribution: $ .00
Dofe C”on’rri'buﬂon §'eceivec"i: - ;’"' / Amount of Contribution: $ ' ;OO
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date "Conmbuhon Received: “/' " / Amount of Contribution; $ .00
Dcﬁe ConTribu’rion Received: / / Amount of Contribution: $ .00
'Date Contribution Received: ' / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: 3 .00
Date Contribution Received: / / Amount of Contribution: $ .00

|




VI Subjects lobbied: Vi Egﬁon, Siate Agency, Municipality or Legislative

y lobbied:

Issues related to the manufactured housing industry/modular Assembly, Senate, Executive

housing industry

O Continued on attached pages O continued on attached pages

vIi Bill. Rule, Regulation, Rate Number or brief V1l Title and Identifying Numbers of procurement

description relative to the infroduction or infended contracts/documents lobbied:
infroduction of legislation or a resolution on which

ou lobbied:

A1523, A3351, A4112, A4401, S82, S1059, 52905, S3520, None
s3524, S4072, A8081, S5860
(O Continued on attached pages O Continued on attached pages
Number or Subject Matter of Executive Order of Subject Matter of and Tribes involved in tribal-state
IX Govemor{Munfcipclity lobbied: X corﬁpacts, efc lobbied:
None None
O continued on attached pages O Continued on attached pages

Xl Declaration

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and complete to best pf my knowledge and belief.
X siGnATURE: £ [%A«(\ DATE: P@ b , 20 13
PRINT NAME: LASKGeer ' FIRST NancyP.

TITLE: Executive Director
Mark One: &® Chief Administrative Officer O Designee(Attach Letter)

The following MUST be attached to this report at the time of submission:

--You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
--If applicable, a designation letter if you have marked designee in section XI.
--If applicable, continuation sheets for sections lILIV,V,.VLVILVIILIX and X.

JRF. S W OIIR You may be assessed up to $25 for each day this report is late.




